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‘ﬁ;,w” MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023137

DEPARTMENT -OF PUBLIC HEALTH AND WEL ngﬁ 2004 ] STATé FILE NUMBER
i og strict No. —_.- R, ég ; L AT . Reg o = ‘
DO NOT WRITE AMENDED Registration Di |:t,ll\lo rimary Registration: Diatrict .Nn istrar's No. _

«QN THIS STUB

1. PLACE OF DEATH i 2, USUAL RESIDENCE {Where deceased lived. |f inmtu‘ﬁon: Residence before :
a. COUNTY Barton;. a smri!issour 5 b. COUNTY Barton

b. Cg;f {If outside corporate:limits, give»TOWNSHIP‘of_ﬂy). Length -of stay’in"lb c. Célg Inside Limits
TOWN I‘am'&r ) zl-_ Hm TOWN I@m&r Yel‘ﬁ Ne OO

c. FULL, NAME OF (I£:NOT in hosp:fal give location Inside Limits d. STREET I1f cutsi i i ide. on:
HOSPITAL ) ' ADDRESS (IF eutside, give focation) Reaide.onFarm

INSTIRATON. komorial Hospital YesX] -No.LJ 306 W, 11th St, . Yes O No L

3. RAME OF! DE;:EASED First . Middle Last 4, Dé\TE .Month Day Year
veore . KEVIN GENE WILSON DEATH  Jyly 7, 1963 / o

5 SEX 6. 'COLOR OR RACE 7. Married. ] Never Married [ |8. DATE OF BIRiH | 9- .AGE (iast birthday) [IF UNDER ) YEAR | IF UNDER 24°'HR
Male i widewed (J Divorced ' [7..7-1963 Months | Days ours_I _Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINES5S OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY .
dunni‘mon of working life, even if’ retired)

one None | Lemar, I\dissouri U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Lonnie Wilson ficlen Beavers None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1oeAciar eoounnse g, |17, INFORMANT -Address

{Yes, ﬁ; or unknown) l (If yes, give war or dafes:of o Mr LOIID.].E! wi 1s son, Lamar Missouri
-

19.. CAUSE OF DEATH (Enter only one cause per line.for (8}, {b), and | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ’ ONSET AP DBATH

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b} t

which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT: CONDIT!ONS ‘CONTRIBUTING TO DEATH but not related 1o the ferminal * PART |1l If  deceased was female wes
disease condition given in PART | (a} ere a pregnancy in.lsst 90 days.

) . r[j Yes l Ci No l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b..DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART:1T of item 18]
PERFORMED? a ]

VS 300
Rev. 4/59

adrniulpnj

oaél

DATE AMENDED

DOCUMENT

-

vES[] NOTX

20c: TIME OF Hour Menth, Day, Year
INJURY a.m, Losba T -
p.m, K L

20d. INJURY-OCCURRED 20s. PLACE OF INJURY (s g., in or about’ hnme, 20f. CITY, TOWN,.OR LOCATION: COUNTY STATE
WHILE AT WORK ] . farm, factory.’ street, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the deceased &omM .ﬁ;m—xnd ‘st u\@h've on 7 b 7 63
: 'y -

__m on the date steted above, and to the best.of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Z2c. DATE SIGNED

USE BLACK INK

SHOULD READ

- " —

TYPEWRITER RIBBON

MATORY -23d. ‘[City,” town, or county) t5fate}

BURIAL, CR N, . NA . ! T
REMOVAL (Specify) ' S . . . . .
Buriel - 1 . ometoery Barton County, Missouri
24 FUNERAL DIRECTOR . N 25, DATE 'EECI_J. BY'LOCAL REG: GISTRJ;AR'S-SIGNATURE

Bruce-Konantz Funcral Home. Lamar, Mo. 7-9-1963
{Licented Embalmar’s Statement on Rewne Side}

BY AFFIDAVIT' OF

TTEM NO.
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STATEMENT. BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on"li;e reverse side_ of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signasture of Student Embalmer

W W N | : | | - Licensed Embalmer No. 24/

P O Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG (Fallure to eomply
with the abave constitutes grounds for revocation of ‘licenss), .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
™ |f this body is not'embalmed, fact should be'so stated above. - . »:
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